U.S. Department of Labor FORM LM_30 Farm approved

Office of Labor-Management Office of Management

Washingion. BC 20210 LABOR ORGANIZATION OFFIC!:R AND No. 1215015
EMPLOYEE REPORT Expires 11-30-2006

This repert is mandatory under P.L. 86-257, as amended Salure to comply may result in ciminal prosecution, fines, o ¢hil penallies as provided by 28 U.S.C 439 or 440,

For Official Use Only

0SS
oc;, Hu[\‘ RE{\D THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORT, ]

N:;'Z? L.JE

1. File Number U - //9/02/ 2. Fiscal Year Covered Fram
v /v ./ apoa Thewgh 12 7 31 2 2ooa
3. Name and address of person filing. 4. Name, file number, and address ¢f labor organization.
Name papy) Johngen Name Roofers Unioa Local 203
Labor Organizaticn File humbar 0 9‘({0 éj
P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Room Number, if any
Street 332 roomis Hill Road Streel 32 west State Street
City  peposit City  pinghamton
State New York ZIP Code+ 4 13754 State New York ZIP Code +4 13901

5. Position in fahor organization. )
Executive Board - Union Officer

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economiq benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.3. Nature of Interest, Transaction, or Income.

N )
Name Nct applicakle ot appliable

Trade Mame, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State 21P Code + 4
Signature

15, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report {indluding the information cortained in any accompanying documents), has been exa mured by the signatory and is, to the hest of the
undersigned's knowledge and fdlief drue, cogec., anf} complete. (See the section on penalties in the instructions.)

L]

Signed » lf{ On 0B/11/2005 60 7 Y6 D 93?)

Date Telephene Number
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-d \

Name of Person Filng  p3,11 Johnsen

l File Number U-

B. Held an interest in or derived income or ecanomic benelit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Not applicable
Trade Mame, if any:

P.O. Box, 8ldg.. Room No., if any
Street
City

State: ZIP Code + 4

9. Business deals with:

a. Labor Organizat on
X b. Trust

c. Employer

10. 1f9.b. or 9.¢ is checked give trust or employer's name.
Name Rocfers Loc.#74/#203 Pensiorn & Welfare Funds
Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street 2800 Clinton Street
City

West Seneca

State New York ZIP Code +4 14224

11.a. Nature of such dzal.rg,

01/12/04 IPERP San Diege Conference - 1493.88
01/05/04 Trustee Fzeting Wages - 155.67
04/15/04 Trustee lzeting Wages - 155.67
10/21/04 Trustee lceting Wages - 160.09
01/04, 04/04,

1C/Cc4 Benefit contribution - 216.16

11.b. Approximate dollzr value of such dealing.

52,181

12.a. Nature of interest held or income received.
Not applicable

12.b. Amount,

C. Recelved from any emptoyer (other than en employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Cansultant
{ncluding trade name, if any).

Name Not applicable
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Net applicable

Street
City
State ZIP Code + 4
14.&b. Amount of payment.
13.5. Is the Business an Employer or Consultant ?
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